alth,
‘elfar
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rrice
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At diseases in At | /War be Cousdily feiaTea.

¢

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

002258 -
STATE FILE NU

“ l. “ l. E B q 1qq&gistmtinn‘ District N°’. 251 Primary Rc_g_inru:ion District Ne, 3048 Raglstmr s No. ._,_42 .é..,...__-__
1. PLACE OF ﬂATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Resdidqncp before
) \ odmission
a. COUNTY Nodaway o STATE w4 asouri ™ Y Nodswsy
b. CEI'RY {f outside corporate limits, give TOWNSHIP only} Inside Limits <. CIOTRY P 7 $-0 Inside Limits
Tom  Maryville ves (B N [ tom  Maryville o | Yes[d Nefl
c. FULL NAME OF {If NOT in hospital, give location} { Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
heonion ©t. Francis 3 weeks ADDRESS 4 miles west Yes [T Nef)
3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor
{Type or print} . v or
MAGGIE ELLEN AKEN DEATH 2 3 59
5 SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE (In ywars JF.UNDER { YEAR| IF UNDER 24 HRS.
! MARRIED[ ] NEVER MARRIED[ ] o yoe INDER LYEAR, 147 aL
Female | | White | e an owescerd]  12/14/70 T

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state er country)

12. CITIZEN OF WHAT COUNTRY?

T 54 i

oW Home

Maryville, Mo. ¢

UEA

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Jazmes Lee unknown Joseph W. Aken, dec,
15. WAS DECEASED EVER IN U. $, ARMED FORCES? J6. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y-n.ﬁdr unl:rnwn)l(ll yes, giva war or dotes of tervice) none Gilb er t p ken . Omaha . Neb::‘ .

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a}

PART I.

18. CAUSE OF DEATH (Enter only one cause par line for

S {b), and (c).} (! :

INTERVAL BETWEEN

OESET AND DEATH

Q

Q.

ST

BURTAT™ | 2hd/59

Oek Hill

Conditlons, if ony, DUE TO (b)
which gave rise to
above cause (&},
stoting the under- } ]
z lying couss last, DUE TO (¢}
2 PART Ii. OTHER SIGNIF T CONDITIONS GENTRI G TO DEATH bm not related to the termingl diseass condition given ia PART I (a) 19. WAS AUTOPSY
3 L o PERFORMED?
C Haae YES[] NKX &
21 20a. ACCIDENT SUICIDE RQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entet%ur- of injury in PART | or PART |} ni item 18.)
w
o O O ad
1 20c. TIME OF . Hour  Menth, Doy, Yeor
a INJURY a.m.
X p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [} farm, factory, street, office bldg., etc))
WORK AT WORK 2
21. | ottended the decoased from La— (‘ ’—(’ . 1o 2/0/ 59 and last saw Exlivu on &A A 2 t q SJ’
Duoth gccurred a1 H 45 7 N m on the date stated cbove; and to the best of my knowledge, from the coules stated,
22a. SIGNA[UBX @ {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
1 M. D. < deryville, Missouri 2/4/59
23a. BURIAL, CREMTIDN T 23c. HAME OF CEMETERY OR CREMATORY I34. LOCATION (City, town, or county) {State)

Meryville, Uissouri

24. FUNERAL DIRECTOR

ADDRESS
Price Funeral Home, Meryville,io.

A~4 37

25. DATE RECD. BY LOCAL REG,

tSTRAR'S SIGNAW

i od Embol "s § on R Side)

- PN




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by ..ovviiiiiniriinrenes et eaeresseeaveasatasansenssensvansantenetaserraserisen ., Student Embalmer No. ..................

working under my personal supervision.

Student oo s e aes At ey
Signature of Student Embalmer L

Licensed Embalmer No%i];

' P. 0. Addres%"%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact should be so stated above.

.



